-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # P05000129082

1. Entity Name

LIDO DEVELOPMENT MANAGEMENT CORPORATION

03-30-2007 90147 030 ***150.00

Principal Place of Business Mailing Address FyuruSTE
1007 E. ATLANTIC AVE., SUITE 202 1000 MARKET ST
DELRAY BCH, FL 33483 BLDG ONE
PORTSMOUTH, NH 03801

S ST I SAC A TR A

Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip Country Zip Country ! ) $8_75 Additional
5. Certilicate of Status Desired O P Requirec; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRITCHFIELD, RICHARD H
1001 E. ATLANTIC AVE., SUITE 202
DELRAY BCH, FL 33483

Streel Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of panted name of regstered agent and Lite If apphcable

(NQTE: Regrstered Agent signalure required wnen reinstaing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TME [J Change [ Addition
NAME WALSH, MARK NAME

STREET ADDRESS | 1001 EAST ATLANTIC AVE STREET ADDRESS

Cry-st-ap DELRAY BEACH, FL 33483 CITY-53-2P

TME EVP O Delete THLE [ Change 7] Addition
NAME ADE, RICHARD C NAME

STREET ADDRESS | 1000 MARKET ST STREET ADDRESS

CITY-ST-2IP PORTSMOUTH, NH 03801 CITY-ST-2P

TILE O Delete TMLE [ Change [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /‘] CITY-ST-2IP

12. t hereby certify that the informati
indicated on this report or supp,
of the corporation or the receaiy,
changed, or on an attachmen

SIGNATURE: —

suppﬁed with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
entaf report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 pxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like empowered.

LoD SSE-6D

SIGNATDRE AND fYPED OR PRIN

YWAME OF SIGNING OFFICER OR DIRECTOR

\haley

Daynme Fnone #

ALIED Thoe, TP



